








annex 1

Application for ‘SAFER FOOD, BETTER BUSINESS’ SPECIAL Grant Scheme SECOND TRANCHE

This form should be completed in conjunction with the ‘Form Completion Guidelines’

ProJECT Overview

Full Project Title


Project Lead Contractor

Name


Organisation


Department


Address


Telephone Number

Fax Number


Email


Website


Is this a collaborative bid with other Local Authorities / Agencies / Organisations / Companies / Other? (Delete as appropriate)

Yes / No

If yes, please provide details of all project bid partners including Name, Organisation, Department, Address, Telephone Number and Email.

Project Bid Partners



Project Summary (max. 1000 characters)



Duration (in months)

Proposed start date


N.B. Grants are to be awarded on a phased basis – a preferred start date of Oct 06, Jan 07, or April 07 should be given.

PROJECT PLAN, including milestones, outputs and outcomes

If the application is successful, the information detailed here will form the basis of the contract with the FSA. (See draft contract enclosed.)

Project Plan 

Include details of project management, methods/approaches to be used, businesses targeted, rationale for approach and targeting, added value, local benefits and future sustainability.

(Separate boxes/tables are provided below to record details of the role of participants, quality measures, milestones, outputs and outcomes.)



Role of Participants



How quality will be ensured?



Milestones

Please ensure that the sum of column 4 (Amount of funding allocated to milestone) is equal to the total grant being applied for, as indicated in Table 1 of the Project Finances Section.

Milestone number 


Milestone description – including evidence of its achievement
Target date
Amount of funding allocated to milestone (£)


01




02




03




04

















TOTAL:

Outputs & Outcomes

Output & Outcomes  (x indicates total numbers)

x Businesses contacted re SFBB

x SFBB Workshops/seminars held

x Businesses attended workshops

x 1:1 coaching sessions held with businesses 

x Businesses to have received 1:1 coaching

x % of businesses reporting that workshop/ coaching system has helped/ will help improve their food safety management

x Businesses evaluated for implementation of SFBB

x Businesses expected to have shown an improvement in their Confidence in Management score

x Businesses expected to be making satisfactory progress towards implementation of SFBB

x Businesses expected to have fully implemented SFBB

PROJECT FINANCES

If the application is successful, the information detailed here will form the basis of the contract with the FSA. (See draft contract enclosed.)

Table 1 - SUMMARY OF GRANT APPLIED FOR

Only include details of the grant being applied for in this table.

Participant Name 
Staff costs

Additional costs

Training costs

Grant applied for (£)

























Total cost, ex-VAT (£)





VAT (£)






Total cost of grant applied for, incl-VAT (£)





Table 2 – Breakdown of Grant applied for
Please provide a more detailed breakdown of the grant being applied for. Please ensure that details are included for each participant in Table 1.

The total costs in this table should equal the total grant applied for in Table 1.

Cost Breakdown 
Total net cost (£)

Staff costs

              


                                                       VAT (Where applicable)


                                                                              Sub-total


Additional costs




                                                       VAT (Where applicable)


                                                                              Sub-total


Training costs




                                                       VAT (Where applicable)


                                                                              Sub-total


Total Project Costs Excluding VAT (£)


VAT (£)


Total Project Costs Including VAT (£)


Table ​3 – DETAILS OF SUPPLEMENTARY FUNDING

Please provide details of any supplementary funding over and above the grant being applied for.

Columns 1 (Participant name) and 2 (Grant Applied for) of table 3 below should be the same as columns 1 and 5 of table 1.

Participant Name 
Grant Applied For (£) 
Supplementary funding (£)

Total Cost of Project (£)











Total cost, ex-VAT (£)




VAT (£)




Total cost, incl-VAT (£)




Please provide brief details of any supplementary funding from other sources including any local authority contribution, which may be “in kind”. 



Please provide a brief (not more than 1000 characters) summary of any work you and any collaborative partners have undertaken with businesses on SFBB to date that was not grant funded.



DECLARATION

PLEASE NOTE: This application should be submitted by / through:

The budget holder at the Project Lead Contractor (the organisation responsible for invoicing the Agency and/or paying other participants)

Please sign the following declaration:
I confirm that:

(a) I have read this application and the Agency’s contractual Terms and Conditions; 

(b) The Agency may show this application to third parties for the purposes of obtaining expert opinion on its merits; 

(c) If successful, the work will be accommodated and administered in our Organisation in accordance with the Agency’s contractual arrangements. Any staff gradings and salaries quoted are correct and in accordance with the normal practice of this Organisation;

(d)
I understand that the Agency has the right to inspect our procedures and practices and that I may be asked to provide documentary evidence of our working practices or provide access and assistance to auditors appointed by the Funding Body.

If any part(s) of the standard Agency Terms and Conditions is / are unclear or unacceptable, then this should be declared in writing as an Annex attached to this proposal.
Signature

Date


Name of Budget holder


Position


Organisation


Full postal address
Postcode                                  Email:


Telephone No. 


Ext.


Fax No.


· When submitting your application please ensure an electronic copy of this form is sent by email to HACCPTeam@foodstandards.gsi.gov.uk  by  30 June 2006

· A signed, hard copy of the form should also be sent to:

Nowshad Choudhury

Food Hygiene Implementation Division

Food Standards Agency

Room 415B, Aviation House

125 Kingsway

London

WC2B 6NH










� Please ensure that if your project continues beyond March 2007 (the end of the financial year), a milestone up to 31/03/2007 is included, with the appropriate costs.





� Funding should include VAT where applicable.


� Should include any costs claimed for staff time on SFBB project including evaluation work but not including time spent on routine inspections. N.B. Please note that where local authority staffs costs form part of the application it is essential that information is provided as to how their existing duties are to be covered, for example by overtime or back-filling.  This is to ensure that grant monies are not used to duplicate staff costs already paid for by the Local Authority.


� Additional costs to include materials, workshops, travel expenses, sub-contracts and overheads.


� Costs of any trainers such as that called off from the Agency’s national framework contract


� Specify all VAT that may be charged by any participant. N.B. LA staff costs should not attract VAT.


� Details of supplementary funding should only be included within this table, not in tables 1 or 2.





For Agency use only
Date Received:
Project Code:                                         Version:

